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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. &PRIIMY REG. DIST. WO. Mﬂmsumﬂ:h’a Sb ‘—]

530t File No..imimcss somebasssssntereneson

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whar 4 3 lived., If 4 Matios before
» COUNTY Byt ler ~STAE Missouri S SUNTH oddard e
b. CITY (0 outids sorpurate Nmits, writsa RURAL and give ' | ¢. LENGTH OF || ¢. CITY (1f oumide sorporats Lunite, wrise RURAL and ghve townshin

Y (ln this | OR
oW Poplar- Bluff __wee TOWN  Dexter ] 03 ‘
d. FULL NAME OF (If not ia bosgital or institution, give stravt addrems ar losation) d. STREET (It raral, pive locaxion)
HOSPITAL OR ' ADDRESS
INSTITUTION Doc t.ors. Hospital: _ S—— _ .

3. ;AME OF‘D a. (Fimt) b. (m) e (Last) 4. DA (Month) niu) a(iu)
(Two i VERGA MAE SIELERT pestw Oct . 31, 1954

8, SEX / 6. COLOR OR RACE | 7. #lmmeo. IA%R MARRIED, /'n. DATE OF BIRTH $. AGE au-)- # CUCR | TIAR | P oes n o,

. ; DOWED, RCED (Bpecits) i . Moathe Bovrs X
F. White Married: Nov.1l9-1891 | 11 HE' ) ml m‘_
10a. USUAL OCCUPATION (Gi:“un:dwn:- 105. KIND OF BUSINESS orf IN: ] 18 BIRTHPLACE “(11y wad Btate or Foraien Country) D 12, CITIZEN OF WHAT)
us ew - Leora, HMissouri / T
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Andy Sitz iAmelig Carwell | G. E. Slelert . __ _
{3, WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS

I'HI'I.IA'I’ NOT WHILE

INJURY m. AT WORK

(Yes, 80, a1 unknown) | (i yes, #ive war or dates of sorvice) X ).
o 89-28-770% G. E. Sieldrt, Dexter, Mo. ... .. ..
10, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I valy coscamseper | I msass OR COMDITION _ C{MMAAV a g . ONSET AND DEATH
e for (8), (b, and () | DIREGTLY LEADING TO DEATH® () > L ] ]
ANTECEDENT CAUSES - . .
*This does oot oaean &J\)RAAM—Q_,QBM-‘L‘-O M ‘Q‘-”-‘-“‘-L
the mode of dving, euch | - Morbid condiions, {f any, giving DUE TO (b) - : $ypte
&1 hearl faflure, asthento, | rite fo the cbose mm u ing [/}
de. It meons the dis. | 10 wBderiying co
eass, fnjury, or complico- DUE TO (o) )
thon whied ctwsed decth. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions dm!r!hﬂllp to the death bul nod
releted to ths disease or condition causing decth o
1%s. DATE OF °"$.“o’f4 19b.. MAJOR FINDINGS OF OPERATION ™. AUTOPSY? o
A0 | ]
21a. ACCIDENT {Bpeaty) 215, PLACE OF INJURY (a.q..dnceabem | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomg, farm, Iastory, stevet, ofles bhdy. eee)
HOMICIDE o
21d. TIME (Mosth) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?T

aipeon Lo -3t 19K

2. I hereby certify that 1 attended the deceased from _L.Lﬂlig_3 1055% 10 L O — & ! 185, that 1 last sdid the decessed

, and that death occurred at 2 S 2D from the causes and on fhe date siated above.

WRITE PLAINLY—~USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Be. SIGNATURE 0 b, 2. DATE SIGRED
%'I'BUR'MIL CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATICN (Oigrd otecunty (Stats)
) .
Nov,3-54 Dexterc. Dexter, Missourt . ..

G o

25. FUNERAL DIRECTOR'S $IGNATURE

1G —
@ /o m:smzcmmn & RAINEY, Dexter, Mo. _
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RECE -

BUTLER CO. HEALTH CENTER
FILE No. )

STATEMENT BY LICENSED EMBALMER

- ' : . . . ulu
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, §$ b!--——:&-»--—-

............................... Cooper # 3499 ey Studont Embalmer No.

v.'orkmg under my personal supervision.

S5¢udent cuciessanaes seeserrrrananan Simd.._-gmd_.ﬁ

Student Embalmar

Licensed Embalmer No 4119

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fﬂm to comply with
tlu above mmufuus grounds for revocation of license.)

If this body is not embalmed, faxt should be 20, ated above. -
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